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Privacy Release

Member of Congress: ADAM B. SCHIFF
Staff Member (print): Qiao Li and Taline Balian
Phone: (818) 450-2900 / (323) 315-5555 Email: Schiff.Constituent@mail.house.gov

Petitioner/Applicant:

Dr. Ms. Mrs. Mr. MXx.

Name:

Date of Birth: Country of Birth:
Alien number (if any): Phone:

Home Address:

City: State: Zip:
Email:

Beneficiary:

Dr. Ms. Mrs. Mr. Mx.

Name:

Date of Birth: Country of Birth:
Alien number (if any): Phone:

Home Address:

City: State: Zip:

Email:

USCIS receipt number or tracking number (no Social Security numbers):

Date of filing: Place of filing:




Form type(s) — check all that apply:

[ G-639 [J 1-90 [J 1-129 [J 1-129F (7 1-130 [J 1-131 [J 1-140 (1 1-212 [ 1-290B (1 1-360
(1 1-485 [ 1-526 (1 1-539 (1 1-589 (1 1-590 [J 1-600A [1 1-600 (1 1-601 [J 1-612 [ 1-690
[11-730 [0 1-751 (1 1-765 (1 1-821 [1 1-824 (1 1-829 [ 1-914 (Supplement A, B, or C)
[11-918 [ 1-924 1 1-929 [1 N-400 [1 N-600 [J N-565 [ N-644 (1 Other:

Brief description of the issue (if you need more space, attach a separate sheet):

Section below to be completed by the person who is the subject of the records:

I certify, under penalty of perjury, that 1) | provided or authorized all of the information in this privacy release and
any document submitted with it; 2) I reviewed and understand all of the information contained in my privacy
release and submitted with it; and 3) all of this information is complete, true, and correct.

I, (print your name) , authorize USCIS to release information
contained in my USCIS records as relevant to checking my case status, and to the extent permitted by law, to
Congressman Adam B. Schiff and his staff.

I understand that | am not required to make payment in any form for services provided by the Office of
Congressman Adam B. Schiff.

Petitioner Signature (sign in ink): Date:




Congressman Adam Schiff and his staff may discuss my case with the following individuals:

Please be aware that you are not required to make payment in any form for any service
rendered by the Office of Representative Adam Schiff.

If you require assistance in a language other than English those services will be made
available to you free of charge. Please note that this office does not provide legal advice
or direction.
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Los servicios de la oficina del Congresista Adam Schiff, ya en ingles o otro
idioma, se ofrecen sin costo alguno. Esta oficina no ofrece consultas o
recomendaciones legales.

MNMoxanyncra, 6yabTe ocBeAOMJSIEHbI, YTO OT Bac He TpebyeTcsa nnara HU
3a Kakyr dopmMmy obcnyxuBaHuA, okasaHHy ocpmcom Agama Lndda.
Ecnm Bam noTpebyetca nomowb Ha Apyrux fA3sbikax (Kpome
aHrMMMNCKOro) 3TOT cepBUC OyaeT npepocTtaBneH BaMm OecnnaTHo.
lNoxanyncrta, mmente B BuAy, U4TO I3TOT Oopuc He npepocTaBnseT
neranbHbIX COBETOB UIU YKa3aHUMN.



